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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No 1545-0047

2017

Opento Publlc
b - |

A For the 2017 calendar year, or tax year beginning and ending
B Checkf C Name of organization D Employer identification number
apphcable
ewnee | FUND, FOR CITIES OF SERVICE, INC.
2‘;?;‘,39 Doing business as 27-1207970
ot Number and street (or P.0. box if mail i1s not delivered to street address) Room/suite | E Telephone number
i C/0 GELLER ADVISORS, P.O. BOX 1510 212-583-6000
sted" City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 8,271,543.
el NEW YORK , NY 10150 H(a) Is this a group return
Dﬁgﬁ b ['F Name and address of principal officer TOM BERNSTEIN for subordinates? DYes [X] No
pencing SAME AS C ABOVE [~ H(b) Are al subordinates mcluded?lj Yes E] No
| Tax-exempt status IXI 501(c)(3) L] 501(c) ( )< (insertno.) L] 4947(a)(1) or D'SZ» If "No," attach a list (see instructions)
J Website: p» CITIESOFSERVICE.ORG e H(c) Group exemption number p»

K Form of organization: | X | Corporation || Trust [ | Association [ | Otherp»

A
1|1 Vear of formation: 200 9] M State of legal domicile: DE

[IRartli] Summary

t

o | 1 Brefly describe the organization's mission or most significant actvites SEE_PART III, LINE 1
Q
c
E 2 Checkthis box P> L the organization discontinued its operations oﬁ‘s‘ﬁcﬁeﬂ of,more than 25%-of ts'net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) n ,L b E.l v C U 3 7
g 4 Number of independent voting members of the governing body (Part VI, | gﬂ b) 8 4 4
8| & Total number of Individuals employed in calendar year 2017 (Part V, line ay{:: NDV 92 0 2018 Q 5 17
S| 6 Total number of volunteers (estimate if necessary) L gJ_ 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 = —1= 1|72 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 G (:'l Jr '\‘ l | | 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 1,136,596. 8,271,134.
g 9 Program service revenue (Part VIII, hne 2g) 0. 0.
3 | 10 Investment ncome (Part VIII, column (A), hnes 3, 4, and 7d) 1,169. 409.
= 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 0. 0.
12, Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, Iine 12) 1,137,765. 8,271,543.
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) 715,000. 200,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ [ 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,169,182. 1,399,581.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 200,643. I
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,317,880. 1,717,462,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,202,062. 3,317,043.
19 Revenue less expenses Subtract line 18 from line 12 ~-2,064,297. 4,954,500.
58 Beginning of Current Year End of Year
85|20 Total assets (Part X, Ine 16) 2,623,0617. 7,651,879.
%E 21 Total habilties (Part X, line 26) 48,852. 115,564.
5&3 Net assets or fund balances Subtract line 21 from line 20 2 , 57 4 , 215. 7,536,315.

|—_art1lll| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complgte eclaratuonp/,breparenuher than officer) 1s based on all information of which preparer has any knowledge

} o~ [V [ /R 1
Sign Signature of officer Dat
Here TOM BERNSTEIN, PRESIDENT
Type or print name and title
Print/Type preparer's name Prepageps signgiure Date cheek [ ]| PTIN
Pad  (CHARLES POMO M %M ///é/ B | svempoys P00445956
Preparer |Frm'sname p GELLER & COMPANY LLC FrmsEiNyp 13-4149326
Use Only |Frm'saddressp P.O. BOX 1510
NEW YORK, NY 10150 Phoneno.212-583-6000

May the IRS discuss this return with the preparer shown above? (see instructions

[X’ Yes [:] No
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Statement of Program Service Accomplishments

Form 990 (2017) FUND FOR CITIES OF SERVICE, INC. 27-1207970 Page2
-

Check if Schedule O contains a response or note to any line in this Part Il X]

1

Briefly describe the organization's mission

A NATIONAL NONPROFIT ORGANIZATION, CITIES OF SERVICE HELPS MAYORS AND
CITY LEADERS TAP THE KNOWLEDGE, CREATIVITY, AND SERVICE OF CITIZENS TO
SOLVE PUBLIC PROBLEMS AND CREATE VIBRANT CITIES. WE WORK WITH CITIES
TO BUILD CITY-LED, CITIZEN-POWERED INITIATIVES THAT TARGET SPECIFIC

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? @Yes D No
If “Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program services”? DYes @ No
If "Yes," describe these changes on Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, If any, for each program service reported

4a

(Code ) (Expenses $ 2,404,844. including grants of $ 200,000. ) (Revenue$
THROUGH THE PREPARED TOGETHER PROGRAM, CITIES OF SERVICE INVESTED IN
THE POWER OF CITIZEN ENGAGEMENT TO MAKE CITIES IN THE BAY AREA AND
NORTHERN NEW JERSEY MORE RESILIENT AND READY FOR DISASTERS. CITIES OF
SERVICE SELECTED DALY CITY, CA; HOBOKEN, NJ; JERSEY CITY, NJ; NEWARK,
NJ; OAKLAND, CA; SAN JOSE, CA; AND SAN LEANDRO, CA TO RECEIVE A TOTAL
OF $175,000 AND OUR CONSULTING SERVICES TO ENGAGE CITIZEN VOLUNTEERS IN
INITIATIVES TO CREATE MORE RESILIENT COMMUNITIES BEFORE, DURING, AND
AFTER DISASTER STRIKES. THIS PROGRAM STRENGTHENED RELATIONSHIPS BETWEEN
CITY LEADERS AND RESIDENTS BY USING THE CITIES OF SERVICE ENGAGEMENT
MODEL TO IDENTIFY AND SOLVE PUBLIC PROGRAMS. SIX PARTICIPATING CITIES
ALSO RECEIVED TWO AMERICORPS VISTA MEMBERS TO INCREASE LOCAL CAPACITY
AND RAISE AWARENESS. PROJECTS RANGED FROM CLEANING AND MAINTAINING

4b

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

CITIES OF SERVICE PARTNERED WITH URBAN INSTITUTE TO CONDUCT A
QUALITATIVE STUDY OF OUR LOVE YOUR BLOCK PROGRAM, SPECIFICALLY LOOKING
AT CONNECTIONS AND SOCIAL IMPACTS GENERATED BY LOVE YOUR BLOCK
INITIATIVES IN THREE CITIES. THE STUDY FOUND THAT THE CONNECTION THAT
LOVE YOUR BLOCK FORGES BETWEEN CITY LEADERS AND CITIZENS AT THE
NEIGHBORHOOD LEVEL CAN BE ONE OF THE MOST IMPORTANT CATALYSTS FOR
COLLECTIVE ACTION BY NEIGHBORHOOD RESIDENTS, BOOSTING THEIR SOCIAL
CAPITAL. AS A RESULT OF THEIR PARTICIPATION IN LOVE YOUR BLOCK,
NEIGHBORHOOD RESIDENTS FELT EMPOWERED TO REACH OUT TO CITY OFFICIALS
FOR NEEDS BEYOND THE PROJECTS, WHILE CITY OFFICIALS REPORTED THAT THE
PROJECTS' GAVE THEM A WAY TO BUILD RELATIONSHIPS WITH VULNERABLE
NEIGHBORHOODS THAT MIGHT BE DIFFICULT TO CONNECT WITH OTHERWISE. THESE

4c

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

THROUGHOUT THE YEAR, CITIES OF SERVICE BROUGHT TOGETHER COALITION
MEMBERS TO COLLABORATE, LEARN, AND SHARE BEST PRACTICES. IN MARCH, THE
SECOND COHORT OF RESILIENCE AMERICORPS VISTAS PREPARED FOR THEIR YEAR
OF SERVICE IN CITY HALLS ACROSS THE COUNTRY AND BUILT UPON THE WORK OF
THEIR YEAR 1 PEERS. TOGETHER WITH THEIR SUPERVISORS, CITY TEAMS
REVISITED PAST ASSUMPTIONS AND REVISED PLANS FOR LOCAL SUCCESS. IN MAY,
CITIES OF SERVICE HOSTED OUR ANNUAL CONVENING, BRINGING TOGETHER OVER
30 REPRESENTATIVES TO DEMONSTRATE DIFFERENT CITIZEN ENGAGEMENT TOOLS TO
HELP THESE CITY LEADERS THINK ABOUT NEW WAYS TO INVOKE THE POWER OF THE
CITIZENRY TO SOLVE PUBLIC PROBLEMS. IN JULY, WE ASSEMBLED CITIES OF
SERVICE AMERICORPS VISTAS MEMBERS FROM ACROSS THREE NATIONAL PROGRAMS
TO STRENGTHEN THEIR SKILLS IN USER-CENTERED DESIGN, STORYTELLING,

4d

Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 2,404 ,844.

Form 990 (2017)

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION({(S)
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Form 990 (2017) FUND FOR CITIES OF SERVICE, INC. 27-1207970 page3
_—

rtIVj[ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?

If “Yes," complete Schedule A 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-187 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

Schedule D, Part lii 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9
10 Did the organmization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quas-endowments? /f "Yes," complete Schedule D, Part V | 10 |
11  If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X . .

.|>< b

as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes," complete Schedule D,
Part VI 1Ha| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, line 162 /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 252 /f “Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X! and XiI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If °Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(1)? /f "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part ViIl, ines
1c and 8a” /f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? /f "Yes,"
complete Schedule G, Part il] 19 X
Form 990 (2017)
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Form 990 (2017) FUND FOR CITIES OF SERVICE, INC. 27-1207970 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f *Yes," complete Schedule H 20a X
b If "Yes® to ine 20a, did the organization attach a copy of its audrted financial statements to this return® 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A}, ine 1? /f "Yes," complete Schedule I, Parts | and Il 21| X
22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? /f "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complete
Schedule J 23 [ X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to hne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part I! 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38X
Form 990 (2017)
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Form 990 (2017) FUND FOR CITIES OF SERVICE, INC. 27-1207970

Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

0

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 16
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 17
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) _|
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T7 S5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | i
e Did the organization recewe any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8898 as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inriation fees and caprtal contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b —
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 930 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501(c)(29) qualfied nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2017)
732005 11-28-17
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Govemance, Management, and Disclosure For each *Yes® response to Iines 2 through 7b below, and for a *No* response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Form 990 (2017) FUND FOR CITIES OF SERVICE, INC. 27-1207970  page6
—

Check if Schedule O contains a response or note to any Iine in this Part VI [X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explan in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 4

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to ts governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockhol!ders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goverring body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga| X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

b T b

n

0|0 |&jw

10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure therr operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes, " describe
in Schedule O how this was done 12c
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled DE , NY ,CA, AK, AL ,AR,CO,CT,DC,FL,GA ,HI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public iInspection Indicate how you made these available Check all that apply
Own website Ancther's website E] Upon request ] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
KATHLEEN MCINERNEY C/0 GELLER ADVISORS LLC - 212-583-6000
P.0. BOX 1510, NEW YORK, NY 10150
732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)
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FUND FOR CITIES OF SERVICE, INC.

[}

27-1207970

Page 7

Form 990 (2017) _
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year
® |st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) f no compensation was paid

® | st all of the organization's current key employees, If any See instructions for definition of "key employee "

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related orgarnizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) {F)
Name and Title Average | oo Cr’?ﬁ‘;’f&'ggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | 3 organization (W-2/1099-MISC) from the
related | 2 | 5 (W-2/1099-MISC) organization
organizatons| £ | 5 g | and related
below ERE- NIy organizations
ne) |2|2|E[5 (28|53
(1) TOM BERNSTEIN 0.50
PRESIDENT, DIRECTOR X X 0. 0. 0.
(2) JAMES ANDERSON 2.00
VICE PRESIDENT, DIRECTOR X X 0. 0. 0.
(3) KATHLEEN MCINERNEY 0.50
TREASURER, DIRECTOR X X 0. 0. 0.
(4) KATHERINE LEONBERGER 0.50
DIRECTOR X 0. 0. 0.
(5) GAIL NAYOWITH 0.50
SECRETARY, DIRECTOR X X 0. 0. 0.
(6) JENNIFER WILLIAMSON 0.50
DIRECTOR X 0. 0. 0.
(7) SEAN PETERSON 0.50
DIRECTOR X 0. 0. 0.
(8) MYUNG J. LEE 40.00
EXECUTIVE DIRECTOR X 246,470. 0.] 43,273.
(9) MAURICIO GARCIA 40.00
DEPUTY DIRECTOR X 140,327. 0. 19,700.
(10) ROSALIND BECKER 40.00
RESILIENCE PROJECT MANAGER X 101,494. 0.l 18,214.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) FUND FOR CITIES OF SERVICE, INC. 27-1207970 Page8
IEamVII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€ (D) € (F)
Name and title Average (do not Crigfﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a director/trustas) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
refated |z |2 P (W-2/1099-MISC) organization
organizations| Z | £ g |2 and related
below Elg|.]|s %% 5 organizations
1b Sub-total > 488,291. 0.] 81,187.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 488,291. 0. 81,187.
2  Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable
compensatton from the organization P> . 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on [ I
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization L. ]
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services m E__ m
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A} (B) (C)
Name and business address Description of services Compensation
GELLER ADVISORS LLC FINANCIAL AND
909 3RD AVE, 16TH FLOOR, NEW YORK, NY 10022ADVISORY SERVICES 337,756.
CORPORATION FOR NATIONAL & COMMUNITY SERVIC
250 E STREET, SW, WASHINGTON, DC 20525 PROGRAM SUPPORT 178,814.
DEBORAH ROSE JOSPIN
16 PRIMROSE STREET, CHEVY CHASE, MD 20815 [PROGRAM SUPPORT 139,398.
WIDE EYE CREATIVE LLC, 641 S STREET, 3RD
FLOOR, WASHINGTON, DC 20001 WEBSITE DESIGN 127,450.
THE URBAN INSTITUTE
2100 M STREET NW, WASHINGTON, DC 20037 EVALUATION 120,891.
2 Total number of Independent contractors (including but not imited to those listed above} who received more than '
$100,000 of compensation from the organization p» 5 ! i
Form 990 (2017)
732008 11-28-17
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Form 990 (2017) __ FUND FOR CITIES OF SERVICE, INC. 27-1207970 Page9
[Part VIl | Statement of Revenue
Check if Schedule O contans a response or note to any line in this Part VIil ]
(A) (8) (€} R ?)
Total revenue Related or Unrelated ?P/grfr‘lutaf’l‘fn'ggred
exempt function business sections
revenue revenue 512 -514
%%’ 1 a Federated campaigns 1a
g é b Membership dues 1b
s ¢ Fundraising events 1c
':-; b d Related organizations 1d
g’ UE’ e Government grants (contributions) 1e
2y £ Al other contributions, gifts, grants, and
52 similar amounts not included above 1#[8,271,134.
Eg g Noncash contibutions included in lines 1a-1f $
38| h Total Add ines 1a-1f » 8,271,134,
Business Code|
g 2a
>
ES
2 ¢
o e
o f All other program service revenue
___g Total. Add lines 2a-2f [ I
3 Investment income (including dividends, interest, and
other similar amounts) > 4009. 409.
4  Income from investment of tax-exempt bond proceeds P>
5 Royaltes >
(1) Real (1) Personal
6 a Gross rents ’
b Less' rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securities (1)) Other
assets.other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
o | 8 a Gross income from fundraising events (not
E including $ of
E contnbutions reported on line 1c) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross iIncome from gaming activities See )
Part IV, line 19 a {
b Less direct expenses b j
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns E
and allowances a '
b Less cost of goods sold b I
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Codej .
1a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4 .
12 Total revenue. See nstructions. » [8,271,543. 0. 0. 409.
732009 11-28-17 Form 990 (2017)
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Form 990 (2017) FUND FOR CITIES OF SERVICE,

INC.

27-1207970 page 10

Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX (X
Do not inciude amounts reportad on lines 6b, Total e(Qgenses Program service Managég)ent and Funcglr)e?lsmg
7b, 8b, b, and 10b of Part V. éxpenses general expenses expenses
1  Grants and other asststance to domestic organizations
and domestic governments. See Part IV, ling 21 200,000. 200,000.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 250,000- 189,088- 24,552- 36,360-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 839,505. 588,779. 161,010. 89,716.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributons) 40,660. 29,434, 6,249. 4,977.
9 Other employee benefits 188,662. 129,915. 29,333. 29,414.
10 ~ Payroll taxes 80,754. 55,984. 14,865. 9,905.
11 Fees for services (non-employees)
a Management
b Legal 91,472. 825. 90,647.
¢ Accounting 339, 350. 339, 350.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.) 750,031. 750,031.
12 Advertising and promotion 628. 628.
13 Office expenses 6,484. 5,370. 962. 152.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 58,394. 58,331. 63.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 226,789. 217,886. 8,517. 386.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 28 ’ 602. 28 ' 602.
23 Insurance 23,315. 23,315.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in hne 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0 )
a WEBSITE 82,588. 82,588.
b PAYROLL PROCESSING 29,862. 21,4009. 5,746. 2,707.
¢ DUES AND MEMBERSHIP 26,913, 11,802. 15,111.
d SOFTWARE/LICENSES 21,909. 15,9009. 6,000.
e All other expenses 31,125. 18,891. 7,010. 5,224.
25 Total functional expenses. Add lines 1 through 24e 3,317,043.| 2,404,844. 711,556. 200,643.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:] i following SOP 98-2 (ASC 958-720)

732010 11-28-17
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Form 990 (2017) FUND FOR CITIES OF SERVICE, INC. 27-1207970 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any hne in this Part X L]
(A) (B8)
Beginning of year End of year
1 Cash - non-interest-bearing 188,628.] 1 2,615,423.
2 Savings and temporary cash investments 1,777,818.] 2 0.
3 Pledges and grants recewvable, net 601,125.] 3 4,933,571.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
2 7 Notes and loans recewvable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 30,586. ] o 52,563.
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 13,466. -
b Less accumulated depreciation 10b 5,644. 3,747.[ 10c 7,822.
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 21,163.] 14 42,500.
15 Other assets See Part IV, line 11 15
16 __Total assets. Add lines 1 through 15 (must equal line 34) 2,623,067.] 16 7,651,879.
17 Accounts payable and accrued expenses 48,852.] 17 115,564.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
] Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total habilities. Add lines 17 through 25 48,852.] 26 115,564.
Organizations that follow SFAS 117 (ASC 958), check here p> [X] and
A complete lines 27 through 29, and lines 33 and 34. —
g 27 Unrestncted net assets 524 B 117. 27 5 . 387 , 034.
T |28  Temporarly restricted net assets 2,050,098.[ 28 2,149,281.
-] 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> D
] and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-Iin or capttal surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z [ a3 Total net assets or fund balances 2,574,215 . a3 7,536,315.
34 Total habilities and net assets/fund balances 2,623,067.] aa 7,651,879,
Form 990 (2017)
732011 11-28-17
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Form 990 (2017) FUND FOR CITIES OF SERVICE, INC. 27-1207970 page12
| Part XI| | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| l:]
1 Total revenue (must equal Part VI, column (A), line 12) 1 8,271,543.
2 Total expenses {must equal Part IX, column (A), ine 25) 2 3,317,043.
3 Revenue less expenses Subtract line 2 from line 1 3 4,954,500.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,574,215.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilies 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 7,600.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 7,536,315.
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X |:]
Yes | No

1 Accounting method used to prepare the Form 890 ':l Cash @ Accrual |___| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both
D Separate basis |:] Consolidated basis |:] Both consolidated and separate basis ,

b Were the organization’s financial statements audited by an independent accountant? v X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

@ Separate basis D Consolidated basis I:' Both consolidated and separate basis

c If "Yes" to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

3a As aresult of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization,did not undergo the required audrt
or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits 3b
Form 990 (2017)

732012 11-28-17
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(SFS,:?::’ ol;igﬁ.Ez) Public Charity Status and Public Support 0561;5;7

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Rublic

Internal Revenue Service P Go to www.irs.gov/Formaa0 for instructions and the latest information. Inspection

Name of the organization Employer identification number
FUND FOR CITIES OF SERVICE, INC. 27-1207970

[Part! | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because it 1s (For hnes 1 through 12, check only one box )

1 ':] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 980-EZ) )

3 l:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii1).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
crty, and state
An organization operated for the benefit of a college or untversity owned or operated by a governmental unit described in

section 170(b)(1)(A){iv). (Complete Part Il )

A federal, state, or local government or governmenta!l unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 1n
section 170(b)(1}(A)(v1). (Complete Part Il.)

A communtty trust described in section 170(b)(1)(A)(vi). (Complete Part Il }

An agricuftural research organization described in section 170(b)(1){A)(1x) operated in conjunction with a land-grant college

or university or a non-and-grant college of agniculture (see instructions) Enter the name, city, and state of the college or

~N o

© ®

000 ¥0 0

university

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part Il }

1 :] An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

l:] Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations I I

__9 Provide the following information about the supported organization(s)

d

{1) Name of supported (n) EIN (ni) Type of organization Ir?"l)':[‘“g‘?e’r%ﬂl:'lzﬁo"t’:' ':lse[:?? {v) Amount of monetary {vi) Amount of other
| 1n your qoverning document/ 4
organization (descrbed on lines 110 Yes No support (see instructions) | support (see instructions)
above (see instructions))
Totat
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-E2Z) 2017
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Form 990 or 9907 2017 FUND FOR CITIES OF SERVICE, INC. 27-1207970 page2
Support Schedule for Organizations ibed in Sections 170(b ' '
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the orgamzation
fails to quahfy under the tests listed below, please complete Part [H )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants “) 4,596,877, 323,386. 2,310,997. 1,136,596, 8,271,134, 16,638,990,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

Schedule A

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add Iines 1 through 3 4,596,877.] 323,386. 2,310,997, 1,136 ,596.] 8, 271,134.] 16,638,990,

5 The portion of total contributions
by each person (other than a
governmental unrt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 2,884 542,
6 Public support. Subtact line § fram hine 4 13,754,448,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 4,596,877, 323,386. 2,310,997, 1,136,596, 8,271,134, 16,638,990,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources 1,447. 1,1189. 1,094. 1,169. 409. 5,238.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)

11 Total support. Add lines 7 through 10 16,644,228,
12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c})(3)

organization, check this box and stop here | [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f} divided by line 11, column (f)) 14 82.64
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 55.59 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » ':l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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Form 990 or 990-E2) 2017 FUND FOR CITIES OF SERVICE, INC. 27-1207970 pa e'3/{
upport Schedule for Organizations bed in Section 509(a)(2
(Complete only if you checked the box on line 10 of Part | or if the organization faled to qualify under Part Ii If the organization fails to
qualfy under the tests listed below, please complete Part Il )
Section A. Public Support /
Calendar year (or fiscal year beginning in) P> (a) 2013 (b} 2014 (c) 2015 (d) 2016 {e) 2017 / (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross recelpts from admissions, /
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the /
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ- /
1zation's benefit and either paid to
or expended on its behalf /

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 /

7a Amounts included on lnes 1, 2, and /

3 received from disqualified persons y

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Schedule A’

¢ Add lines 7a and 7b /
_8 Public support. sybiactige 7ctromline 6) /
Section B. Total Support /
Calendar year (or fiscal year beginning in) P> (a) 2013 / (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b /
11 Net income from unrelated business’
activities not included in line 10b,
whether or not the business 1s
regularly carned on
12 Otherincome Do not includeg/gain
or loss from the sale of capstal
assets (Explain in Part VI
13 Total support. (add ines 9, jdc. 11, and 12)

14 First five years. If the/Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and,Stop here » |:]
Section C. Compftation of Public Support Percentage
15 Public support/percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public suppgrt percentage from 2016 Schedule A, Part lll, ine 15 16 %
Section D. %omputation of Investment Income Percentage
17 Inves?/ent income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Invegfment income percentage from 2016 Schedule A, Part ill, line 17 18 %
19a 33A/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

ore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:]

33 1/3% support tests - 2016. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 FUND FOR CITIES OF SERVICE, INC. 27-1207970 Page 4
Part IV| Supporting Organizations
(Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C |If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V )
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name n the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f “Yes, " answer ]
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f i
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c} below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part V|, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already H
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ii) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contrnibutor? /f “Yes, " complete Part | of Schedule L (Form 990 or 990-£2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7? |
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more '
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which }
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ili non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
determine whether the organization had excess business holdings ) 10b
732024 10-06-17 6 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 20177 FUND FOR CITIES OF SERVICE, INC. 27-1207970 pages
art IV| Supporting Organizations (-ontnueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above?!f “Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization 2
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f °No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s) 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copres of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (i) serving on the governing body of a supported organization? /f "No, ® explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [:] The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below
c |:| The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities descnbed in (a) constitute activities that, but for the orgamization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explam in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actvities of each §

of its supported organizations? /f “Yes, * describe in Part VI the role played by the organization in this regard 3b
732025 10-06-17 17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 FUND FOR CITIES OF SERVICE,

INC.

27-1207970 Page 6

[Part V'

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

D s [N [

Db (WM |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7

Other expenses (see instructions)

-y

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c}

1d

o a0 |o|w

Discount clamed for blockage or other
factors (explan in detail in Part VI)

Acquisition indebtednéss applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

[A]

o

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets {subtract line 4 from line 3}

Multiply ine 5 by 035

Recoveries of prior-year distributions

o |N|O |

Minimum Asset Amount (add line 7 to line 6)

®IN|OjO |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ine 8, Column A)

Enter greater of line 2 or ine 3

Income tax imposed In prior year

(LR IA NV Y

O (nib|W[IN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

L] Check here If the current year i1s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

732026 10-06-17
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Schedule A*(Form 990 or 990-E2) 2017 FUND FOR CITIES OF SERVICE,

INC.

{Part V [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /,ntniueq)

27-12073970 page?

Section D - Distributions

Current Year

1

Amounts patd to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts patd to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

@ ([~N|® |0 |W

Distributions to attentive supported organizations to which the organization 1s responsive

(prowvide details in Part VI) See instructions

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by hne 8 amount

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i) (iin)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V) See instructions

w

Excess distrnibutions carryover, If any, to 2017

l

From 2013

From 2014

From 2015

From 2016

Total of ines 3a through e

Applied to underdistributions of prior years

JKa|™|coia|o |T|w

Applied to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f

Distributions for 2017 from Section D,
Iine 7 . $

Applied to underdistributions of prior years

Applied to 2017 distnbutable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistnbutions for years prior to 2017, if
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

Remaining underdistnbuttons for 2017 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2018. Add lines 3)
and 4¢

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o |a|o |o |

Excess from 2017

l
|
1
{
j
i
1
l

732027 10-06-17
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Schedule A"(Form 990 or 990-E2) 2017 FUND FOR _CITIES OF SERVICE, INC. 27-1207970 Pages

[Part VI Supplemental Information. Provide the explanations required by Part I, line 10, Part Il, line 17a or 17b, Part Ill, line 12,

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, ines 2 and 3, Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, Iine 1, Part V, Section B, Iine 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information

(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ)

Department of the Treasury

For Organizations Exempt From income Tax Under section 501(c) and section 527
> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

Open to Eublic
Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)} Complete Part li-A Do not complete Part |I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the orgamization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy

Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part il

Name of organization

FUND FOR CITIES OF SERVICE,

INC.

Employer identification number

27-1207970

[Part I:A|  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political campaign activity expendrtures >3
3 Volunteer hours for political campaign activities

[Part:-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b If "Yes," describe in Part IV

Ll Yes LI No
D Yes |:| No

[Partil:C[ Complete if the organization is exempt under section 501(c), except section 50T({cI3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
>3

ine 17b

4 Did the filing organization file Form 1120-POL for this year?

]:] Yes |:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 poltical organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
fiing organization’s
funds If none, enter -0-

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

LHA
732041 11-09-17
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Schedule C:(Form 990 or 990-€2) 2017 FUND FOR CITIES OF SERVICE, INC.

27-1207970 Page2

| Part [I-A ] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P L] ithe fiing organization belongs to an affillated group (and ist in Part IV each affiiated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)
B Check P l:] if the filing organization checked box A and "limited contro!l" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Fiing
organization’s
totals

(b) Affilated group
totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both columns

- ® O 0 oo

2,397,244.

2,397,244.

269,862.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a If zero or less, enter -0-

i Subtract ine 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on erther line 1h or line 1), did the organization file Form 4720
reporting section 4911 tax for this year?

67,466.

0.

0.

D Yes

DNO

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in} (a) 2014

{b) 2015 (c) 2016

(d) 2017

(e) Total

264,670. 236,153. 269,408.

2a Lobbying nontaxable amount

269.,862.

1,040,093.

b Lobbying ceilling amount
(150% of line 2a, column(e))

1,560,140.

¢ Total lobbying expenditures

66,168, 59,038. 67,352.

d Grassroots nontaxable amount

67,466.

260,024.

e Grassroots celling amount
(150% of line 2d, column (e))

390,036.

f Grassroots lobbying expenditures

732042 11-09-17
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11471105 737725 FFCOS

Schedule C+(Form 990 or 990-E2) 2017 FUND FOR CITIES OF SERVICE, INC.

27-1207970 Page3

artI-B | Complete I the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed description

(a)

(b)

of the lobbying activity Yes

No Amount

1 Durng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of

Volunteers? !

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?

JTQ -0 0060 oo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

1 Other activities?

j Total Add lines 1¢ through 11

2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?

b If “Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d if the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?

|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to cari

over lobbying and political campaign activity expenditures from the prior year?

Yes

No

1

2

3

Part llI-B

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendrture next year?
Taxable amount of lobbying and political expenditures (see instructions)

2a

2b

2c

5
[PartIV] Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, line 5, Part II-A (affihated group hst), Part |I-A, lines 1 and 2 (see

instructions), and Part II-B, Iine 1 Also, complete this part for any additional information

PART I-A, LINE 1:

FUND FOR CITIES OF SERVICE HAS A 501(H) ELECTION IN PLACE.

NO DIRECT

OR INDIRECT LOBBYING ACTIVITIES OCCURRED DURING 2017.

Schedule C (Form 990 or 990-EZ) 2017
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7

* Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. . .
Department of the Treasury P> Attach to Form 990. [Qp%
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FUND FOR CITIES OF SERVICE, INC. 27-1207970

];Ea’n:tll]] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:] Yes |:| No
[[_Eal:tl".] Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
|:| Protection of natural habrtat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

A b WN =

day of the tax year (| Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L__l Yes |:] No
6 Staff and volunteer hours devoted to monritoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1}

and section 170(h)(4)(B)(i)? Clves [Cno

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

] Part III-‘| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VIlI, line 1 » $
(iiy Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIil, line 1 > 3
b Assets included in Form 990, Part X | 2K
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D*(Form 990) 2017 FUND FOR CITIES OF SERVICE, INC. 27-1207970 page2
| Part lll | Organizations Maintaining Collections of Art, Historica! Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply)
a Public exhibition d D Loan or exchange programs
b El Scholarly research e E] Cther
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XllI
5 During the year, did the organization solict or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? _|:l Yes I:] No
I P‘a_l’t“VJI Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ne 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? D Yes D No

If "Yes," explain the arrangement in Part XllIl and complete the following table

o

Amount

Beginning balance 1c
Additions dunng the year 1d
Distributions during the year 1e
Ending balance 11f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? L_Ives L_INo
If "Yes," explain the arrangement in Part XIll_Check here if the explanation has been provided on Part XIlI

[Tzamv. Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

U'B’-'«mn.o

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No

o Qoo

-

(1} unrelated organizations 3a(i)
(n) related organizations 3alii)
b If "Yes" on ine 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIIl the intended uses of the organization's endowment funds
] Part‘V-I‘,l Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (iInvestment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e_Other 13,466. 5,644. 7,822.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) » 7,822,
Schedule D (Form 990) 2017
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Schedule D' (Form 990) 2017 FUND FOR CITIES OF SERVICE, INC. 27-1207970 Page3
] Part VII| Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of secunty or category (ncluding name of secunty) ({b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
A)
B)
©)
©)
€
(A
(G)
H) ‘
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) » |
| Part VIII] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, line 13

(a) Description of investment ({b) Book value (c) Method of valuation Cost or end-of-year market value
(1)
(2)
(3)
(4)
() -
(6)
@
(8)
9
Total. (Col. (b) must equal Form 990, Part X, col (B) line 13.) P> |

I Part IX [ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 980, Part X, line 15
(a) Description (b) Book value

(1)

(2)

(3)

4)

(5)

(6)

@

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »
]Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability (b) Book value

(1) Federal income taxes

2)

(3)

4)

©)]

(6)

)]

]

9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) »
2. Liability for uncertain tax positions In Part XlII, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIll ,X]

Schedule D (Form 990) 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

Schedule D*(Form 990} 2017 FUND FOR CITIES OF SERVICE, INC. 27-12073970 Ppaged
[PartXi ]

1 Total revenue, gains, and other support per audited financial statements 1 8,426,288.
2 Amounts included on line 1 but not on Form 890, Part VIlI, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 154,745.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIil } 2d

e Add lines 2a through 2d 2e 154,745.
3 Subtract line 2e from line 1 3 8,271,5 43.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue_Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 8,271,543,

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audrted financial statements 1 3,464,188.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilties 2a 154,745.

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part Xlil ) 2d

e Add lines 2a through 2d 2e 154,745.
3 Subtract line 2e from line 1 3 3,309,443.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Viil, ine 7b 4a

b Other (Describe in Part XIII ) 4b 7,600.

¢ Add lines 4a and 4b 4c 7,600.

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ling 18} 5 3,317,043.

I_Part Xill] Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additronal information

PART X, LINE 2:

THE ORGANIZATION RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF

THOSE TAX POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. FUND FOR

CITIES OF SERVICE DID NOT HAVE ANY UNCERTAIN TAX POSITIONS IN 2017 AND

THEREFORE THERE WAS NO LIABILITY FOR ANY UNCERTAIN TAX POSITIONS.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

REPRESENTS REFUND FROM PRIOR YEAR GRANT TO THE CITY OF LAS

VEGAS 7,600.

732054 10-09-17 Schedule D (Form 990) 2017
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art Supplemental Information (continued)

Schedule D (Form 990) 2017
732055 10-09-17

32
11471105 737725 FFCOS 2017.04030 FUND FOR CITIES OF SERVICE, FFCOS__1




mm 41-10-1L t0lgEL

(£102) {066 Wi0d) | 3|Npayds "066 W40 10} SUONINASU] BY} 23S ‘BOIION IOV UOHONPIY Yiomiaded 104 VH
*8 ™| 3|qe} | eul| oy} ul P3a)SI| SUOIJBZIUEDIO J8Y}0 JO laquinu [B)o} jajug ¢
0 | a|1qe)} | 3ul ayy ul pals)| suoneziuebio Juswuianob pue (£)(0) LOS UONOSS JO Jaquuinu [BJo} BT 2

* KV490¥d 0 *000°s2 066%-2082€ 14  OANVTHO

NIQuvd HHL LNIWITAHRI OJ 066F XO0€ "0°d 'HOAVW FAHIL J0 doI1d40

OANV¥Td0 40 ALID

‘HYYD0¥d LNVYO ¥IHIIDOJ ‘0 '000°s¢2 ZI9%6 YD aNvIAvVO
aaI¥Y¥dddd FHI INIWITAHI OJ H00Td Qi€ ‘¥2ZVTd YMVDO H MNNVEd T
aNYTIY0 40 XLID

THYEO0¥d LNVHD YEAHLIDON ] *000°s2 ZOTLO ON 'MMYMAN
aa¥VdIyd 3HL INIWITINRI OJ 002 WOOY 'IIFULS avoud 0Z6

AUVMAN 40 ALID

TWYYO0¥d INVEO YIHILIODOJ "0 '000°s2 ZOELO ON 'XIID XISYAL
qIYvdayd FHL LNIWITARI OJf 802 WOOY 'LIAULS TAOHD 08T

ALID AISYIL JO ALID

‘HYYO0¥d INVHED YIHILADOH ‘0 *000°S¢ 0£0L0 ON 'NINOGOH
qIYYdadd FHI INIWITAHI Ol LIIYLS NOLONIHSVM %6

NIMO0HOH 40 ALID

‘WYYO0¥d INVYED YIHLIDOL "0 *000°52 STO¥6 ¥O ‘ALID ATYd
aaYYdINd FHL INIAWITARI OJf LIFTYLS HLOE E£E€€

ALID AT¥A 40 ALID

) mm_mm_ww_mo. aoue)sisse
8oue)sISSe 1o 90UE]SISSE YSeouou __ 00G) U oam\y_\% yses-uou elb yses (e1qeondde y) swwanob 1o
wesb jo asodind (u) jo uonduosaq (6) xho e A__s JO Junowy (8) 10 Junowy {p) uonoas DHj (9) NI3 (9) uoneziueblo Jo ssaippe pue awep (e) |

papaau s 8oeds [euotippe y pajedidnp aq ued || Ued 000'G$ UBY) 210W paAadal jeyy yuaidioal
Aue 1o} 'L.g 8ul| ‘A] Hed ‘066 W04 U0 S8 A, palamsue uoieziueBbio ay) §i 919|dWOD ‘SIUBWIUIBIACY 21}Sawo PUe suoneziuebiQ 213Sawo( 0} ISUBISISSY JOYIO PUe sjuels g
$81B1S PaliuN 3yl ul Spunj jue.b Jo asn ay) bulojiuow Jo) sanpadold s .uoneziuebio ayy Al Hed Ul aqudsaq ¢
ON D SOA E ¢,@OUR]SISSE 1O Sjuelb sy} pieme 0} pasn LSO
uoN8|8s BY) pue ‘aduessisse Jo syuelb ayy 1oy Aujiqibe sesueb ay) ‘aouelsisse Jo sjuelb sy) JO JUNOWE By} S1_NUEISQNS 0} SPI0Jal ulRyulew uoieziuebio syl ssoq |

9JURB)SISSY pue sjuelr) uo uoljewloju| [esauar) _ | ed _

0L6LOCT-LC *ONI ‘HDIA¥AS 40 SHILID ¥Ood aNnd
laqunu uoneaynuapl LAojdwy . uoneziuebio ayy Jo saweN
uonosadsu| ‘uoljewlojul 1saje; 3y} 10) 066WI04/A06 S1I' MMM 0) 05 < 30IAIDS BNUBASY (EUBIY|
- 2qnd 0} CQQO ‘066 wio4 o} yoeny Ainseas) ey 4o Juswiredaq

. *ZC 40 g daul| ‘Al Hed ‘066 W04 Uo ,SIA, paiomsue uoneziuebio ay) ji 93a|dwon

LLOZ S8)Je)S PaHUN 3} Ul S|ENPIAIPU| PUE ‘SJUSWIUISA0K) (066 wi0)
. 1p00-SYSL ON BINO .wco_“—mN_:mm._o 0] adue}sissy J9lQ pue sjueusr) 137NA3HDS




(066 w104 | 3inpayog

ve

41-10-v0
LpgeeL

‘WYYO0¥d LINVHO YIHIIDOY ‘0 *000°s2 LLSY0 ¥D 'OMANVIT NVS
dIyv¥didd FHL LNIWITIRI Og LATILS HLPT "T S¢€8
OYJNVET NVS 40 ALID
"HYHEO0dd LNVED YIHLIDOY ‘0 *000°s2 €T1S6 ¥O 'dSOL NNS
aa¥yday¥d HHL INIWITARI Od T4 LT 'LS VEVID VYINVS T 002
500 N¥S 40 ALID
(tayyo ‘|esierdde
'AW4 HMooq) aoue)sisse .
3 aoue)sISSe 10 3OUB)SISSE USed-uou uonen|ea yseos-uou jueib yseo a|qeandde j wawuidAob 10 uoneziuebio
jueib jo asodind (y) jo uonduosaq (6} Jo poyisin (3) JO Junowy (a) 10 Junowy (p) uo2as NY| {9) NI3 {q) JO ssaippe pue awep (e)

(11 ved ‘(066 Wio4) | 3INPaYOS) salels pajiun ay) Ul suoieziuebip pue SJUBWLIBAOY) O} 20UB)SISSY JaYIO PUE SJUEBIY) JO UOIENUIIUCY _ TEYr _

Tabed 0L6L0CI-LT

* ONI

"HOIA¥ES 40 SHEILID d¥0d ANNA

{066 wiod) | 9|\npayds



(£102) (066 wi04) | a|INpayds SE [1-10-L1 Z0L2EL

"SEEINYYD HHLI WOY¥d d0d d9V S190ddy

dSHHL °“NOISSIW 40 Id0ddNS NI SINIWHSITAWOOOV ANV NI JIOVONA SHILIAILOV

NO SHAILVYYYN/NOILVWHOJINI HAIAOYd OL qIYINOIY HYV SINIIJIDTY INVED NIVIHAD

:Z INIT ‘I Lyv¥d

uoljeLIojuI jeuoiuppe Jayo Aue pue ‘(q) uwnjod ‘|| Yed ‘g aui| ‘| Yed Ui pasinbai uonew.ojul 8y} apiAGld ‘UOREWIoU]| jByuawajddng _ Al HEd _

(1ayyo ‘lesresdde ‘AL Nq00Q) aduelsisse Yseo weib ysed sjyuaidival
- 30Ue)SISSE Yseouou Jo uonduosag (3) uonen|ea jo poyiai (a) -uou Jo unowy (p)| 40 Junowy () jo saquinn (q)

doue)sIsse 10 juelb jo adA] (e)

papsau si aoeds feuoiuppe §i pajesijdnp aq ued || Yed
22 8UI| ‘Al Hed ‘066 Wio4 UO ,SaA, paiamsue uoneziuebio ay) Ji 819|dwog *S[ENPIAIPU| 213SaWO0(Q 0} IIUBYSISSY JBYIO PUE Sjuelr) _ 1l Hed _

2 3bed 0L6L0CT-LC *ONI 'dJIAYES 40 SHILID d04 dNNJ (102) (066 Wiod] | 8npauds




SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
: Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047 .

2017

Open to Public
Inspection

Name of the organization

FUND FOR CITIES OF SERVICE, INC.

Employer identification number

27-1207970

[Part1 | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

D First-class or charter travel Housing allowance or residence for personal use

D Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees

D Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part |1l to explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked on line 1a?
Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil

Compensation committee Written employment contract
[—_—] Independent compensation consultant 'X' Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan®?

Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

The organization?

Any related organization?

If "Yes" on line 5a or 5b, describe in Part Ill

For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

The organization?

Any related organization?

If "Yes" on ine 6a or 6b, describe in Part Il

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe In Part lll

Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regulations section 53 4958-4(a)(3)” If "Yes," describe in Part Il

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)?

Yes | No

1b

4a
4b

bl B ol

5a X
5b X

6b X

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule J (Form 990) 2017
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
' Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection 1
Name of the organization Employer identification number
FUND FOR CITIES OF SERVICE, INC. 27-1207970

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NEEDS, ACHIEVE LONG-TERM AND MEASURABLE OUTCOMES, IMPROVE THE QUALITY

OF LIFE FOR RESIDENTS, AND BUILD STRONGER CITIES. FOUNDED IN 2009 BY

NEW YORK CITY MAYOR MICHAEL R. BLOOMBERG AND INCUBATED AT HIS

FOUNDATION, CITIES OF SERVICE NOW OPERATES INDEPENDENTLY TO PROVIDE

COMPREHENSIVE SUPPORT TO A GROWING COALITION.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

SEE REPLY TO FORM 990, PART III, LINE 4A BELOW.

FORM 990, PART I1I1I, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

WATERWAYS AND STORM DRAINS TO PREVENT FLOODING, CREATING A CIVIC DESIGN

LAB TO IDENTIFY PREPAREDNESS CHALLENGES AND CO-CREATE SOLUTIONS, AND

TRAINING HOUSING AUTHORITY RESIDENTS IN GREEN INFRASTRUCTURE

INSTALLATION AND MAINTENANCE.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

RELATIONSHIPS POSITIVELY INFLUENCED FUTURE INTERACTIONS AND ADDITIONAL

ENGAGEMENT.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

PROGRAM DEVELOPMENT, AND RELATIONSHIP MANAGEMENT. IN DECEMBER, CITIES

OF SERVICE HOSTED THE FIRST EVER MEETING OF THE MAYORS COUNCILS TO

DISCUSS AND REFINE THEIR WORK AS AMBASSADORS AND ADVISORS, ENSURING

THAT THE ORGANIZATION CONTINUES TO ADDRESS THE NEEDS OF CITY LEADERS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2017)
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Schedule O*(Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

FUND FOR CITIES OF SERVICE, INC. 27-1207970

FORM 990, PART III, LINE 2:

SEE REPLY TO FORM 9390, PART III, LINE 4A ABOVE.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION'S BY-LAWS PROVIDE THAT ITS MEMBERS ARE ITS DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE ORGANIZATION'S BY-LAWS PROVIDE THAT THE MEMBERS ARE ENTITLED TO VOTE

FOR THE ELECTION OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 8B:

THE BOARD OF DIRECTORS HAS NOT ELECTED COMMITTEES AND THE BOARD EXERCISES

OVERSIGHT ON THE AUDIT OF THE FINANCIAL STATEMENTS AND THE SELECTION OF AN

INDEPENDENT ACCOUNTANT.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990, ALONG WITH THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS, ARE

PROVIDED TO ALL ACTIVE DIRECTORS OF THE ORGANIZATION FOR REVIEW BEFORE THE

RETURN IS SIGNED BY THE PRESIDENT.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICTS COMMITTEE, WHICH CONSISTS OF THE PRESIDENT, SECRETARY AND

TREASURER, SHALL REVIEW THE CONFLICT OF INTEREST STATEMENTS AND ALL

DISCLOSURES OF FINANCIAL INTERESTS TO DETERMINE WHETHER A CONFLICT OF

INTEREST EXISTS. AN INTERESTED PERSON DOES NOT PARTICIPATE IN THE

DETERMINATION OF A VOTE ON CERTAIN TRANSACTIONS OR ARRANGEMENTS. THE

CONFLICTS COMMITTEE SHALL RECOMMEND WHETHER THE ORGANIZATION SHOULD ENTER

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O'(Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

FUND FOR CITIES OF SERVICE, INC. 27-1207970

INTO THE TRANSACTION OR ARRANGEMENT. IF THE CONFLICTS COMMITTEE FAILS TO

MAKE A DETERMINATION, THE BOARD MAY SUBSEQUENTLY REVIEW THE TRANSACTION OR

ARRANGEMENT AND MAKE THE RECOMMENDATION. AN INTERESTED PERSON SHALL NOT

ATTEMPT TO INFLUENCE THE CONFLICTS COMMITTEE MEMBERS OR BOARD MEMBERS

REGARDING MATTERS IN WHICH HE OR SHE HAS A FINANCIAL INTEREST AND SHALL NOT

PARTICIPATE IN ANY VOTE TO DETERMINE WHETHER HIS OR HER FINANCIAL INTEREST

RESULTS IN A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE DIRECTOR'S SALARY HAD BEEN SET AND DETERMINED TO BE

REASONABLE BASED ON A 2017 SALARY SURVEY OF MEMBERS OF THE NONPROFIT

COORDINATING COMMITTEE OF NEW YORK.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

DE,NY,CA,AK,AL,AR,CO,CT,DC,FL,GA,HI , KS,KY,6 MA,MD,ME,MI, MN,MO,MS,NC,ND,NH, NM

OH,OK,OR,PA,RI,SC,TN,UT,VA, WA ,WI WV, NV

FORM 3990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. REQUEST FOR

REVIEWING THE ORGANIZATION'S DOCUMENTS CAN BE ADDRESSED TO THE ORGANIZATION

IN CARE OF GELLER & COMPANY AS NOTED IN PART VI, SECTION C, QUESTION 20.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER CONSULTING SERVICES:

PROGRAM SERVICE EXPENSES 167,379.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
41

11471105 737725 FFCOS 2017.04030 FUND FOR CITIES OF SERVICE, FFCOS_ 1



Schedule O(Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number
FUND FOR CITIES OF SERVICE, INC. 27-1207970
TOTAL EXPENSES 167,379.

PUBLIC RELATIONS:

PROGRAM SERVICE EXPENSES 76,798.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 76,798.

DATA ANALYSIS:

PROGRAM SERVICE EXPENSES 158,500.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 158,500.

RESOURCE DEVELOPMENT:

PROGRAM SERVICE EXPENSES ' 39,350.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 39,350.

COALITION SUPPORT:

PROGRAM SERVICE EXPENSES 198,724.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 198,724.

EVENT PRODUCTION:

PROGRAM SERVICE EXPENSES 109,280.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number
FUND FOR CITIES OF SERVICE, INC. 27-1207970
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 109, 280.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 750,031.

FORM 990, PART XI, LINE 9:

THE FINANCIAL STATEMENTS INCLUDE REVENUE AND EXPENSE OF DONATED USE OF

FACILITIES IN THE AMOUNT OF $154,745.

$7,600 REPRESENTS THE REFUND OF A PRIOR YEAR GRANT TO THE CITY OF LAS

VEGAS.

732212 089-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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